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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEPTIFICATE OF DEATH

ARTT?

State File No.wvsrnsesion

PR PR -

0. 57D siirinn B

I5. WAS'DECEASED EVER IN UVS ARMED FORCES?

(Yea. 30, 6r unknown}
§: No'

{1 yes, dive war or dates of sarvice}
> Npne

"BIRTH NO. REG. DISY. NO, 5[ 2 PRIMARY REG. DIST.
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbere d d lived. 1 1 Jot: residence before
a. COURTY a. STATE b. COUNTY admbeion}.
St.louis Missouri St.louias
b, CITY (If outsida eorporate limits, write RURAL and give ¢. LENGTH OF €. CITY (if outside corporate limita, write ve townghlp)
OR townahip)| STAY (in th el Q g; a
TOWN EE:lﬂtla.aam_-___lj_te_ZZu o, TOWN Florisse G
d. FULL NAME OF (it hospital or lustitati i dd b d. STREET If rarsl, local
HOSPITAL OR oot in or . Eive sirest or locatiab) ADLRESS [{ alve tion) d
INSTITUTION __Teson Road R#3-Box 331 Florissant
3. NAME OF ». (First b. (Middle ¢, (Last)
DECEASED ! ( ) | 4 DSIT,E (Month) (Day) (Yea)
(Type or Print) Feter John Theheay DEATH
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| ¥ DNOER | TIAR [ & (OLR M nxs.
WIDOWED, DIVORCED (Bpecify) Iast birthday) | Months , Days | Hoars | Min.
__Male White Marrisd Qet.18,1885 &7 |
-10a. USUAL OCCUPATION (Gioekind of work | 10b. KIND OF ﬂUSIN&S QR IN- 1 1. BIRTHPLACE (Buu or forelgn sountry) 12, CITIZEN OF WHAT
dong during most of working Life. even if retired) DUSTRY d COUNTRYT
Farmer Farming Florissant,M,. 1.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. £ -
» louls Thebeau Elize Anhuchon 1 Mary Esther Thehean

16. SOCIAL SECURITY
NO.

v None

17. INFORMANT' S S{GNATURE OR NAME
Nary E

ADDRESS
H

18. CAUSE OF DEATH ot

. Enter on.ly nnecnmgpe.r
lne for (n) *(b), and (c)

e s
*This 493 not mean
the mode of dying, such
ae heart fellure, asthenia,
ee, Jt means the dis-
case, tnjfury, or '

S0 A MEDI

J. DISEASE OR CONDITION -
“DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

CRRTIFICATION

INTERVAL BETWEEN

on? AND DEATH

Morbid conditions, if eny, DUE TO (b)
qrml.olheabnumme(a)dgd?ﬂﬁ_ .. J Cr
the underlying cause last. .

e DUE TO (c) _

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS®

Conditiona eontributing to the death but not
relaled to the disease or condition causing death.

‘ s
19a; DATE OF OPEF(!)A- 18b. MAJOR FINDINGS OF OPERATION * s ‘ e 2. AUTOPSY?
. L v o OO‘AK YBD uo,m
21a. ACCIDENT (Bpacily) 21b. PLACEOF]NJURY (ox..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP . (COUNTY) ‘ _(SI_'ATE),
-SUICIDE bome, farm, fastory. strest, oes bldg., e30.) ) T . LI v
HOMICIDE .
21d. TIME (Month) +/{Day) (Year) (Houn | 218 INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF R . WHILEAT[™] NOT WHILE - .
INJURY =. | " woRK AT WORK

2. I hereby certajy that'1. auended the deceased from Z-al - 19
and that death occurred at Ll.o_oj._f-m‘, Jrom the causes and on the date stated above.

. alive on

to Z(M_L’ 19_3 that T last saw the deceased

23b. ADDRESS

Jnﬂ’)’%

Z'h s:en;ry?é '// é dtltle)
'/ Glr 77 0
24a. BURIAL, CREMA- | 24b. ATE
TION, REMOVAL {Specify)
Burial ’i-‘} LL-[ﬂS'\

DATE REC'D BY LOCAL

R-2>-5%

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coonty)




— /& — .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_mgp__

....... , Student Embaimer Mo.

working under my personal supervision.

StudEnt cevseeavesnosnans Smed....@@a‘) ? WJ

Studmt Elbalmr
Licensed Embalmer No 30?9

P. 0. Address Ouslaud ¥ )ﬂc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




